PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


AC 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


X minus 20= 


* f 


INDEPENDENT CLAIMS 


I n . minus 3 « 


* 

7 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

'/b^OG (Column 1) (Column 2) (Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



IS. 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 
CLAIMS 

REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




[CojumnJ) (Column 31 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



• If the entry In column 1 1s less than the entry in column 2, wrfte "0* in colunv) 3. 



SMALL ENTITY 
TYPE I » 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 


0 


OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


xS£" 




OR 


X$18= 




X42= 




OR 


X84= 


• 


+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 






X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




. TOTAL 




OR 


TOTAL 





***lf the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter *3." 
The *Highest Number Previously Paid For* (Total or Independent) Is the highest number found in the appropriate box in column 1 . 
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Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 



Express Mail Label No,: EV328183925US 
Date of Deposit: August 20* 2003 



Attorney Docket No. 21402-604 (Cura-904) 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



First-Named Inventor or Shimkets 
application Identifier: 

FOR: METHODS FOR DIAGNOSING AND TREATMENT OF o 

CONDITIONS THAT ALTER PHOSPHATE TRANSPORT 
IN MAMMALS 

Mail Stop PATENT APPLICATION 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

REQUEST FOR FILING A NEW NONPROVISIONAL APPLICATION 

UNDER 37 C.F.R. §1.53(b) 

•I. This is a request for filing a new nonprovisional application under 37 C.F.R. § 1 .53(b). 

2. ^ Specification and Drawings (Total pages: 23); 

Specification (15 pages); Claims (3 pages); Abstract (1 page); and 
Drawings: 4 sheets; FIGS. 1-4. 
PI Formal 
Informal 

3. ^] Declaration and Power of Attorney 

^ Unsigned 
□ Signed 

* 4. Small Entity As Small Business Concern (37 C.F.R. §§1 .9(f) & 1 .27(c)) is appropriate. 

5. Sequence listing 

a. Paper copy (5 pgs.) 

b. Electronic copy (1 disk) 

c . Statement in Support of CRF ( 1 pg.) 



Shimkets 



First-navMed Inventor or 
application Identifier: 
Request for New Nonprovisional Application (37 CF.R. § 1.53(b)) 



6. 



Fee Calculation 



CLAIMS AS FILED 


Claims 


Number 
Filed 


Basic Fee 
Allowance 


Number 
Extra 


Rate 


Basic Fee 

37 CF.R. 1.16(a) 
S750.00 


Total Claims (37 CF.R. 1.16(c)) 


25 


-20- 


5 


$ 18.00 


90.00 


Independent Claims (37 CF.R. 1 .16(b)) 


10 


- 3 = 


7 


$84.00 


588.00 


Multiple Dependent Claim(s), if any 
(37 CF.R. 1.16(d)) 








$270.00 


0.00 








SUBTOTAL: 


51,428.00 




Reduction by 50% for filing by small entity: 


- $714.00 








TOTAL FEE: 


$714.00 



7. ^ A check in the amount of $7 14.00 is enclosed. 

8. [3 The Commissioner is hereby authorized to credit overpayments or charge the 

following fees to Deposit Account No. 50-031 1, Ref. No. 21402-604: 

Fees required under 37 CF.R. §1.16; 
S Fees required under 37 CF.R. §1.17; 
S Fees required under 3 7 CF.R. §1.18. 



9. £3 Return Receipt Postcard Enclosed. 



Respectfully submitted, 



Dated: August 20, 2003 




MINTZ, LEVIN, COHN, FERRIS, 
GLOVSKY and POPEO, P.C. 



One Financial Center 
Boston, Massachusetts 02111 
Tel: (617) 542-6000 
Fax: (617) 542-2241 

Customer No. 30623 



TRA I82580M 



-2- 



United States Patent and Trademark Office 
- Sales Receipt - 

03/24/2006 CBETANCO 00000001 500311 106444 

01 FC:2202 100.00 DA 



